SUMMARY Calcium and bone metabolism in 29 rheumatoid arthritis (RA) patients were compared with those in 27 postmenopausal osteoporotic patients. Signs of vitamin D deficiency were found in 20 RA patients, including 12 who took recommended amounts of vitamin D in their diets and were exposed to sufficient sunlight, and in none of the osteoporotic patients. There were no signs of malabsorption. In six out of 15 patients we found increased liver enzyme activity, which may have a role in vitamin D metabolism. We propose the influence of non-steroidal anti-inflammatory drugs (NSAIDs) on vitamin D metabolism in the liver as a possible explanation.
Patients and methods

PATI ENTS
Twenty nine patients, four male and 25 female, with longstanding definite or classical RA were compared with 27 osteoporotic postmenopausal (OP) women. Twenty of the RA patients were seropositive. The diagnostic criteria for OP were radiologic osteopenia, accentuation of the upper and lower margins and vertical trabeculae of the vertebrae (all patients), collapsed vertebrae (18 patients) Vitamin D intake and sunlight exposure were deficient in 17 RA patients; the remaining 12 patients, whose dietary intake of vitamin D was adequate and who had sufficient sunlight exposure, also had low 25(OH)D levels.
None of the patients showed signs of malabsorption. In 15 RA patients the excretion of glucaric acid was measured before and after oral loading with D-glucuronolactone; in six instances the results indicated liver enzyme induction (Fig. 3) .
Bile Qualitative examination of bone biopsy specimens from the osteoporotic patients showed various degrees of osteopenia, with active remodelling in five and low grade remodelling in 17 samples.
In Table 3 and Fig. 4 The RA patients had a lower TBV than controls of similar age reported in the literature. However, the size of the group was small and the difference 25 was increased by more than 25% in eight biopsy specimens. However, no biopsy specimen showed an increase in the thickness of osteoid seams.
The mineralisation rate was normal in all biopsy specimens, so that mineralisation disturbance may be excluded. Five biopsy specimens showed evidence of high turnover, i.e., an increased resorption surface and extended osteoid surface.
Discussion
Signs of vitamin D deficiency were found in a large proportion of Dutch patients suffering from longstanding RA Questions remaining to be answered are whether this disturbance of calcium metabolism is dependent on the severity of the rheumatoid process and whether there is a contributing influence of NSAIDs on metabolism of vitamin D in the liver.
